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Calendar Year 2007 Legislative District-
{Pursuantt s FLS. 421114 1) Senate District No. 33
s 2080148
INSTRUCTIONS
1. Fyou do not hase lnzome tn raport, complets hems 1 and 2(a} and {b) or ¥a) and (b}, 21 sign below.
2. -Zomplate 2{a} snd (b} or 3(=} and (k) whather or netincome Is reported.
2. fyou have insome ta repar cumplete this form with respact 1o income recelved during he previous calendar
YE I,

PEEME exces 10 g $25000 o ei el by 8 mamber, 2 marber's spouse, or 8 business entoraniss in which e
rembor o the niemes"s spe 50 owns at least 10% must b reported If raceived from any of the follawing:
A Income recelved directh. ivorm the state, ar local pelitical subdivisions of the stata.
Cornplete items 2(a) and (b) or 3{a} and [b) and AHachmeant A o report inceme red=ivad directly
froum the 528t or hacal pol deal subdivislons of the Stata, and sign Below,
IFEGHTE frm SenACE v 10 - Joymslatene, salay from full te emplovment of 3 member: ENOLEE,
alary of & o ambers sgee 5 wWheh sueh Spouse 5 @R efeciad official, and benefs from g statewlde
Bubdic refirar ent eYERN e s xcliied and should not be rerarfed,
B. Incomea received for services perfermed far or in connestion with a gaming interasi,
Cothplerle Hems 2(a) and (b} or 3(a) and {i=} and Attachment B to report incorma whizh was
rageived tor - ervices perf irmed for on in connection wilh & gaming inderest. and slgn telow.
" his form mus b sigred 2y e legislator and 1ited with the Secralary ar Clark by July 1.
“ransmit argin al sithe- to

Lauisiana 3enate CIF ~buisizna House of Repraganiatives
Offce aof th e Jecraias Offize of the Clark
PO Box 4 83 2 0. Box 44281
Latan RoL-ge LA M8 deton Rouge, LA FORO
= =IE

MMNeither |,y pouse, ne- smy business enterprise in which | ar my spouse have o 10% interast of greatsr
Fas recewad niome -n ew: 25 of $250.00 fram the state of Lovisiana or any local governmental entity or
Felitical subdiaewen rereg ar from senices performead for or in connection with a gaming interest,

Complate [tems 2(a) and (b) or 3(a) and (b and sign below)
&f(’;} I gerlify b at L F ave fio d ey federal in 2ome tax raturs for He previous year,
-
¥ (b} Poertify te sk 1o fied ry state ineeme tax retum for the presvious year.

OR

El ta) 1cerit that | have ti 2 for an extension of my federal income Lax return for the previousyear,

Lkib) i certify t1al | have £1 wl lar an extension of my stabe %}( refum for the arevious year.
SIGNATURE: ¢ CZ(/K”:!E?- 4/%}
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